THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify that I attended the deceased from __F€0« L 1950 4o Febe 6 1950, that I last saw the deceazed
Y alive on __Eg.‘g.6_, '19.5_0_, and that death occurred ot &E& m., from the causes and on the dale staled above.

B, SIGNATURE Villla Ve Tt /(Dégree or titly | 23b. ADDRESS Z%. DATE SIGNED
) = ZC)\HW% Med. Dir. Gen'l Hosp. N 2-7..50
242, BURIAL. CREMA{-24b. DATE NAME OF CEMETERY O Y TION {Olty; town, or (State)

K Epedizl’ Ajm ' .
Wy R o | e g 0.1 050 Cdmren Lavey éem:rmy Ay3ad bﬂy z.g.:-au.u

5. FUNERAL DIRECTOR'S 51 GRATURE
L4

No. 300 ' e T
-2 ‘ FILED MAR 6 1950  STANDARD CERTIFICATE OF DEATH Stte il N LD
I BIRTH MO, ___ REG. 0IST. no. _ J/ 2 2 PRIMARY REG. DIST. 00&_ Registrar's Na.............gmm...
1. PLACE OF PEATH 2. USUAL RESIDEMRECE (Where dscossed lived. If institution: residence befors
a. COUNTY a. STATE . A b. COUNTY ailinioaion).
Jackson Migsouri Jackson
ﬁ b, CITY (I outckls corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1 cuwide corporste limits, write RURAL and give township}
. wawnabiz)| STAY o thie places OR 5’
TOWN Kansas City b YERRS TOWN  Kansas City
g d. FH&%PFI{\AM EOOF (M not in houpital or Institution, give sireat address or location) d'Agr?i%EESg ’ (IF rural, give location)
3 iNsTiTUTIoN  General Hospital No. 1 2616 Charlotte &"-rn E’E’T
E 3. NAME OF a. (First) “b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Year)
= { Type or Print) Delores Dean ~ Brandt DEATH 2 - 6 -
é 5, SEX {6. COLOR OR RACE | 7. MIAD%F\‘PE'EB glE\\;'cE’gC%SRRI‘ED.’ 8. DATE OF BIRTH g-l:GEir&Ti:T" Ll;' ur lD'r::m F UMBER L4 Has.
d . s (Bpacily) * ¥ on ys | Houre | Min.
S LE/ HWITE _|MeveR MarRrizs | (Moy-10 -/ 4L | F¥erns | |
% || 16a. USUAL OCCUPATION (Givektad ot werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State o foreign oouutry) 12, CITIZEN OF WHAT
|1 ne during woet of working lﬂo avgn if retired) . STRY M s COUNTRY? .
& TJ 0 ENT L3 CrADE (L oara FLLoW Semol ELL)ON ISSoURI .S A
< 13a. FATHER s&sﬁ 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
a 4 BRAHOT‘ {IREVA AVPLT NoNE
rd I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMAN "5 SIGNATURE OR N ADDRESS
q {Yes. no,or nown} | (If yos, wive war or datea of service) NO. gé/be LO S
= o NonE Mo ne R4 o7 amﬁ&fﬁ%ﬁ_
tL 18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON tg;gglug%i“
| Enter only onscansoper | |- DISEASE OR CONDITION . s PR
Z | 1ine for (s, (b), mnt (¢ | DVREGTLY LEADING TO DEATH"(5) . Non epidemic meningitis .
% *Thif dges nol meon ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} i
| as heart failure, asthenia, | rise to the above.caude (o) staténg . T T T e S e
& N it meons the gis. | he underlying couae last. . e T 5‘705
o ease, infury, or complica- - DUE TO (c) : .. t’ ;
P tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS . e U A I
= Condilions contributing to the death but not o )
3 related to the disease or condition cauting death. ‘ - .
[ 19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION e AR o 20, AUTOPSY?
= TION
= .- . L m@ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'U SUICIDE, homa, tarm, lastory, strest, office bld., m0.) A L .
E HOMICIDE
g 21d. TIME (Moath) {Day) (Year)  (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! INURY * . WHILEAT [ ] NOTWHILE|
\J . . WORK AT WORK
]
A
L]
<
-
B

DATE REC'D BY L%zl. REG! R'S SIGNATURE

e f omn

. (Licensed Embalmrr'lgutm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever&e side of this certificate was embalmed by me, or by .

Student Embalmsr No.

working under my personal supervision,

SEUTCNT vsunusnravcccrnaranttossassnasssanss Signed..... £ Y AR s

Student Embalmar - - g -
: Licensed Embalpfer Nnt:s C?j .
P. O.

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,}

It this body is not embalmed, fact should be so stated above.

-




